MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' B -?025593

DEFARTMENMT OF PUBLIC MEALTH AND WELFAR g STATE FIlE NGRBER
DO NOT WRITE AMENDED Registration District No. “-____.BLLPrlery Registration District No. _30____,,__ ——Registrar's No. _ _¢__2 é

ON THIS STUB %ﬁ#l ] IUEY -
1. PLACE OF D - i - 2. USUAL RESIDENCE (Where decesied lived. [f institution: Realdance befors

VS 300 a. COUNTY ST FRANCOIS oL a. STATE MO w co'urumrS'I_1 FR AN COT Sedmission

REV--4[ 59 i b. - CITY (I outside corporate limits,-give TOWNSHIP only) Lenath of n;ay’in"lb . CITY Inside Limits

own BONNE TERR , ows FARMINGTON MO vy No O

c. FULL-NAME OF {If NOT in hospital, give locstion) Intide Limits .d. STREET § cutside, C on! wside on Farm
HOSHIA OBONNE TERRE HOSPITAL  |ve Minoo || PRESBYTERIAN I:OI;.EL ;;EM‘ ! :..dn N:‘g '

z ~ .
3. NAME OF DECEASED . First Riddis  Lawt 4 DAYE .. Monih Day Yaar

(v or b ROBERT C_WILLIAMSON- | ®% _ JULY  5th 1963

5. SEX &. 'COLOR OR.RACE 7, Married W] Naver Meriied (] 6. DATE OF BIRTH | 9- AGE (T3t birthday) [IF UNDER VYEAR | IF UNDER 24 HR

male w Widewsd [1 - Diverced 0] 2/28/1883 80 Monfhl[ Days | Hours I_N\Tn_

102, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BEIRTHPLACE (City and state or country) | 12. CI'I'IZ_Ehi OF WHAT COUNTRY .

dunwmnﬁ" ven i retired) RAYMORE, MO USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN W. WILLIAMSON . ELIZABETH JANE CAMPBELL| SARAH J.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWCIAE SECLIRITY WO 17. INFORMANT Addres KU .

(Yn. no, owm (¥ yes, Qive war or datu_ of serv] . R’_ C . JAEKEL . 63 OO INDImT MO :

7 1e. CAI.I!I OoF DEA‘I’H (Enter only one’ cause per {ine Tor {a), (B}, and {c]. INTERVAL BETWEEN
_PART I. DEATH WAS CAUSED ) ONSET AZD DEATH

IMMEDIATE CAUSE (a) ZZ é : /Y) / ).

Conditions, it any,] OUE TO (b).. Foé- 427/ b/'SE #5 E C m &

which gave rise to
above cause (a),
stating _the under: | -
Iying ceuvse last’] © DUE TO {c)

FPART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1), If decoased was fomale wa
' . -dissase condition given in PART ) {s} . . . . thate a pregnancy.in last 90 days.

. - IDYG!]DNOIDUnknm

19. was'Aurovsv }i.'ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature. of injury in PART L or PART il of item 18.)
PERF: o- 0 8]
VS 0 Mo @] -
20c, TIME OF Hour Month, Day, Year

INJURY a.m.

-2 - o

INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

2. WHILE AT'WORK 17 «  farm, factory, street, office bldg., etc.)

DATE AMENDED

.-

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

NOT WHILE. AT-W RK[] ) .
T ded the d Jf,,.,..,. /”2?"3 A 7 (- g 63 -"d!uv'aw'mahwﬂ" 7"5—43

Death occurred st. 7 / 57'_ p /Yl m on the date slaled abovo, und to the best of my knowledge, from the couses:stated.

22¢, DATE SIGNED

22:. 81 YURE j {Degrpe or ml-) ) . 22b ADDRESS ,
Tt (bl et B oo om0 7225
,
23s. BURIAL, CREMATION, | 23b, DATE 23 /NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town, nr county) ) (State)
CREMEAT

ETTON| 7/9/63 VALAHALLA ST,LOUIS ] NO.

24. FUNERAL.DIRECTOR ADORES: 25. DATE RECD. BY LOCAL REG.

C.H.COZEAN 217 W.COLEEIA Sa‘ e g ,£‘3

{Liconyad Embatmar'bStatemant’ v Side}

TYPEWRITER RIBBON

'USE BLACK' INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- - waw-

.-

L gogl 2R CC e

. e hpaad

o

ﬂATéMENT BY LICENSED EMBALMER

| hereby certify that the body whose name IS recorded on the reverse snde of 1h|s cemfncate was embalmed by me,

'
v - - , W e

or b“l - ' i - s . . Studenf Embaimer No.

working ‘under my personal supervision.

Student

Signature of Student Embalmer

Note: The above: MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING ilure to comp.lyr
with the above constitutes grounds for revocation of license). - )

if embalmed by = STUDENT, he also’ shall sign in his OWN handwriting.

If this body is not emt':alined, fact should be so stated above.




